(SUieen IMctotia ant) tbe iRurstno Wocation.
Xo section of the community will feel the death of the beloved Queen more deeply than those whose vocation is the ministry of suffering. We Last week a number of the nurses of the Scottish Red Cross Hospital were welcomed home by a representative gathering at the Windsor Hotel, Glasgow, the others having again been called up for service. One of the. speakers on the occasion was Sir David Richmond, a member of the Hospitals Commission, who expressed his delight at seeing some of the nursing sisters whose acquaintance he had made in South Africa. He said that, " a more noble work he never saw any one engaged in." Dr. Clark also bore testimony to the value of the nurses' labours, and rejoiced that they had been so much appreciated that several of the sisters had been sent out again. The proceedings throughout were of a most enthusiastic character.
LEEDS NURSES AND THE WAR.
xVrrLiCATiou" has [been made} to the Leeds General Infirmary for eight nurses for the seat of war, but it is not thought probable that the committee will be able to spare them. Several old-Leeds Infirmary nurses are now at the front. One of them had a-curious experience recently.
She found it necessary to send for the medical officer in order to certifiy as to the quality or condition of some milk. She had never seen him, and consequently when his voice was heard at the door ordering in stentorian tones that the milk should be brought to him for his inspection, she owned to feeling a trifle nervous. On turning round to have a look at him, however, great was her astonishment to find that the terrible medical officer was a doctor with whom she had long worked at the Leeds Infirmary. The The bladder, as you know, is the reservoir in which the urine is stored. The kidneys are the organs which excrete the urine, and from each kidney a tube, the-ureter, carries the urine into the bladder where it is retained for some hours. As soon as the bladder becomes full, under ordinary conditions the woman feels a desire to empty it, and she can do this by an effort of will. The urine is voided through the urethra. If she is unable to attend to the call of nature at once she can resist the desire even for some hours, but she will suffer considerable discomfort. As a rule women can retain their urine much longer than men.
The bladder, as you know, lies in front of the uterus. The normal position of the fundus of the uterus is forwards, and as soon as the organ begins to enlarge in pregnancy it comes to press upon the back wall of the bladder. Frequency of micturition in the early months of pregnancy is very common.
In fact, it may continue throughout the whole pregnancy ; but it is commoner at the beginning and towards the end of pregnancy than during the middle months.
Retention of Urine caused by a Posterior Displacement of the Uterus.?I wish to impress upon your minds that if a woman complains of constant dribbling of urine when she is about three months pregnant, she will in all probability not be suffering from incontinence, but from tlie very opposite condition, viz. retention of urine. You must not be misled by her statement that she is passing plenty of urine, because she is almost sure to tell you this. You should palpate the abdomen. A large irounded tumour, much the shape and feel of a pregnant uterus will be felt. The top of it may be as high, or higher, than the umbilicus. If she is only three months pregnant this cannot be the uterus. It will be an over-distended bladder. On making a vaginal examination a rounded, somewhat softish body will be easily felt in the posterior fornix, and the cervix will be high up and to the front behind the symphysis. The rounded swelling is the body of the pregnant uterus, which is turned back into the hollow of the sacrum. The cervix is pushed forwards and presses against the neck of the bladder and urethra, and thus prevents the bladder being emptied. Fortunately it does not absolutely block the passage, so as soon as the bladder becomes overdistended constant dribbling of urine begins. If this did not happen the bladder would burst, and such an accident has occurred, but this is exceedingly rare. This constant dribbling of urine may very easily be mistaken for incontinence, while in reality it is due to retention. It is a serious condition. By the fourth month the fundus of the uterus should rise out of the pelvis, but if it is turned back under the promontory, it cannot do this. In a very few cases it may come right, but such a natural termination cannot be looked for. As the uterus increases in size, the pressure upon the surrounding parts becomes greater and greater.
The perineum may be so pressed upon as to cause it to slough and even the wall of the uterus may become gangrenous.
In some cases an abortion occurs and the woman gets relief in that way.
Treatment.-?The first thing to do is to relieve the bladder by drawing off the urine. This should be done with the strictest aseptic precautions. There may be considerable difficulty in passing a catheter and a long flexible one may have to be used. If the bladder is very much over-distended it should not be entirely emptied the first time. If it is completely emptied there may be alarming haemorrhage from the mucous membrane lining it.
The treatment of the displacement of the uterus is not for a nurse to attempt, but she should know about it. The bowels should be thoroughly cleared and the patient left to rest until the following clay, the catheter being passed when necessary. If the uterus is incarcerated or jammed below the promontory chloroform will be necessary. The bladder should be completely emptied. In a case which is not fixed replacement may be done by placing the patient in the knee-elbow position. The vagina is then opened and, as the air distends it, the uterus may fall forwards into its right position. If it does not do so, two fingers should be passed into the rectum and firm pressure be made on the fundus, taking care to push it up one or other side of the promontory. This manipulation may be assisted by grasping the cervix with forceps and pulling it down. In,some cases it may be replaced with the patient in the lithotomy position by pushing up the fundus by the side of the promontory by means of the middle finger in the rectum and the forefinger in the vagina. Traction on the cervix will also help here.
If it is so firmly fixed that pressure from below fails, it may be relieved by opening the abdomen and pulling it up. This operation has now been done several times with" complete success, and the patients have gone on to full time.
An abortion may be induced.
The cervix is so high up that there will be difficulty in getting a sound in. If this cannot be done an aspirator trocar and canula may be pushed through the posterior wall and the liquor amnii drawn off. This will lessen the size of the uterus and bring on an abortion, but it is a somewhat risky proceeding.
When the uterus is replaced a pessary should be intro- On June 21st, the day after the siege began, a temporaryhospital was started in the British Legation, the " Chancery " building, or Offices of Legation, being given up for the purpose. We began with one ward and two beds in the operating room and received the Interpreter to the German Legation, who was seriously wounded at the time the Minister was filled, as our first patient. But the number of wounded increased quickly, and one office after another was turned to hospital uses.
The Supplies.
As far as possible the patients were warded according to their nationality, which made interpretation work easier, and one ward was reserved for officers and civilians. Lady Macdonald supplied a good deal of the furniture, and many sent mattresses, pillows, and linen, and some who had small iron and camp bedsteads gave them up and slept on the floor themselves?large bedsteads were also offered but found impracticable on account of room; box and spring beds, however, were gratefully accepted, as they raised the mattresses from the floor, but a good proportion of them had nothing underneath. For under-pillows we collected the straw envelopes from wine bottles, cut the threads at the pointed end, and laid them two deep in a case.
The linen lent was not nearly sufficient, but the whole contents of one of the foreign shops had been brought into the Legation and thence we obtained a supply of towels, yards and yards of calico, &c., which some of the ladies made into sheets, draw-sheets, pillow-slips, shirts, and even some aprons for doctors and nurses. The same store provided the hospital with cups, plates, cutlery, pots and pans of all kinds for ward and kitchen use.
The Accommodation. Perhaps the [two chief difficulties were keeping out the flies, and getting the laundry work done. There were three coolies told off for the latter work?of course it was only washing?ironing|was a luxury unknown ! but the men had no taste for the work, and were not easy to keep at their post. A number of mosquito nets were lent for the beds, but in the theatre the flies were terrible, until it was suggested to take the glass out of the windows and to nail net curtains tightly across instead; also to put the door on swing hinges, and to replace the panels with net. Then the flies were switched out with paper mops, and we were comparatively free. ' Worse still than the house fly, was a green one, a little larger, which lays eggs wherever it settles, especially in blankets, and in some few cases got in under the patient's dressings. Creolin was the best antidote for this.
The wards were deprived of some ventilation by the barricades ; one window after another had to be banked half way up with sand-bags as the firing became fiercer; some shots and pieces of shell did find their way into the hospital, but no one was injured by them.
"Pony" Food. There were opportunities for personal influence, which might radiate to the parents; and for much womanly sympathy. As to ultimate results, Mrs. Ward said she hoped to see a diminution of the crippled population. When the 2,000 or 3,000 crippled children in London were properly dealt with in twenty or thirty schools much neglect might be prevented. A certain number would never improve, but they must be taught to earn their living ; and even if the weary hours of suffering were but made easier, the work would not be thrown away.
After-training and the Nurse's Salary.
In the brief discussion which followed'two points were raised ; that of after-training, by Miss Bowditch, and of the nurse's salary, by Miss Merrick.
As to the first, Mrs Btreet, London, W,0.
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